ndiana Stiate Police Metha mphetamine Laboratory Occurrence Report

This form complies with the Slatutory requiremont sed thelh in 100 3741 3,

Date: O6-27-07
Case #; 32-27695
County: Clay

Type of Laboratory Seizuye {check one}
] Operational Lab

Chemical/Glasswarc/Equipment (only)
[ | Dumpsite {only)

Address: SRRSO CR 1 1505

Clay City, IN

Seizure Location (check al that apply)

L Residence [[] Hotel/Motel
[ ] Outbuilding [ 1 Open  No Structure
0] vehicle B Ciner:

Traflic stop

liems F ound: P ocation (bedroom, kitchen, open air, et}

{cheek ail that apply)
[ ] Lithium/ Ammonia Reaction(s); _

[] Red Phosphorous/Todine Reactionfs):
(<] Flammable Solvents: In vchicle

[ ] Water Reactive Metal (Lithivm):

[x] Anhvdrous Ammonia In ¥ehiele

[ Hydrochlorie Acid Gas Generatoa(s);
[] Corrosive Acid: .

[] Corrosive Busc: .

] Other {flem and location):

Child vader age 18 discovered {check anc)
Yes (number prescni)}
og No

*If s, fax report to Child Provective Sirviees

This report is to be faved to the fallowing agen

Investipative Information

[] Ephedrine/Pscudocphedrine Tracking Tog

[ ] Retail/Merchant Tip
L<] Other: [ratfic Stop

cies that serve the lacation:

Fire Department: Clay Ciiy
Iiealth Department: Clay County

Child Protection Service: _

Fax: N/A
Fax: (812)448-9018
Fax:

For further information regarding this methamphetamine laboralory, conlact
Investigating Officer: I.D. Goldner / 5228 Phone (812)299-1153

“*  This form is to he faxed 1o the Fire Deparemem, Healih Departtoent and/or Child Prolcctive Rervices Depariment

ltsied within 24 heaes of seene Fracessing.

F¥¥ This form 5 to be iacloded with the vuse Gie, and 2 Ly sent to the Clanclestine | aboratory Team Teader for retention.




